ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000062240 I

1. Entity Name

APOGEE MORTGAGE CORPORATION

Principal Place of Business Mailing Addrass

9351 ATLANTIC BLVD. 8951 ATLANTIC BLVD.
SUITE 3174 SUITE 3174
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90083 006 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apr. #, ete. Sufle, Ap. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Appiied For
P %"3 75\ / é ‘{ 6 [Nol Applicable
Zip Country Zip Country ot - $8.75 Additional
8. Cerlificate of Status Desired 0 Feo Requirad
€. Name end Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent
: o _[_Name . iom e iie  aem o ~
N AHYNES‘ JOSHUA 4 Street Address (P.O. Box Number is Not Acceptable} .
1635 RIVERGATE TRAIL
JACKSONVILLE FL 32223 ,
City F L Zip Cade

8. The above named enlity subrnits this statement for the
the aaligations of registerad agent.

Purpose of changing its registered office or registered agent, or both, in the State of Florida. ? am famniliar wilh, and accept

SIGNATURE

Signature, lypad or printed name of registaned agent andg titla i epplicanig. {MOTE: Registered Agent signatyre Trodqutined when /#in:

statng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

55.00 May l;l

Adted to Feas

9. Efection Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE CEOD O Deiete TILE O change [ Addirion 3
NAME VORST, MARY A NAME S
SATREET ADDRESS | 434 CHARLES PICKNEY STREET STREET ADDRESS 3
CITY-5T-2P ORANGE PARK FL 32073 CITY-ST-2PP <
o
THLE CFOD [J pelete e O change [ Aadition &
N WHITEHEAD, DEBRA v
STREET ADRESS | 4185 OLD MILL COVE TRAIL STREET ADDRESS
om-s1-20 | JACKSONVILLE FL 32277 ci-st-zp ,
TTLE PD —_— O pelets. R - O Crange [ addition
e HYNES, GAYLONS  ~ —™ - I —
~ STREET ADIRESS [ 1810°INDIAN BLUFF ‘COVE STREEF ADDAESS
CISY-ST-21p JACKSONVILLE FL 32225 CITY-ST- 7P
TE O delete 1113 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-sr-2p CITY-ST-2P
TME [ Deters TLE O Change {7 Aggition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 7P GiTY-§T- 2P
TINLE L Deteie TME [ Crange [ Adtition
NAME HAME
SYREET ADDRESS STREET AQDRESS
GiTY-ST.21p l CITY-5T-20
12. | heraby certify thal the information supplied with this filinc? does nol qualily for the exemption stated in Section ¥19.07(3)i), Florida Statutes. I further certity that the information
indicated on shis report or supplemental reportis true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an ofticer or diracior
of the corporation or the receiver or lrustea empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 o« Blogk 11 if
changed, or an an attachment with an addrass, with all other like empowerad.

SZQUIRED

E OF SIGNING OFFICER OR DIRECTOR

3/ D7ma 903 _ fay-sit0vp




